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ACKNOWLEDGEMENT Of NOlilFICATION
OF 'HAzARDOUS WASTE ACTIVITY·

09/22/97

This is to acknowledge that you have filed a BotirioatioD or
••• ardoua __ t. Activity' fox: the. installation located at the
a,ddress shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on ·all
shipping manifests for 'transporting hazardous wastes: on all' Annual
Reports that ..generators .of· hazardous waste, and oWners and
operators of hazardous' waste treatment, storage and' disposal
facilities must file with EPA: on all applicatic:ms. for a Federal
Hazardous waste Permit: and other hazardous waste. management
~eports and documents' required under Subtitle C ofRCRA.

r---~-'------"""---""'-""'-"'-"""--""-------·--······-·-··~--i
: I

EPALD.NUMBER-> i NJD981559149 i
; i
: I
; i

FACILITYMAIlE -> i ALCOAP·LT- FORMER !
- ~

i
i
i
!

!;
:
i: -_._--_._ ...._.._._ .....•......_ ..__ ._._---;

IIAIUNQ ADDRESS -> 700 RIVERRD
EDGEWATER,NJ 07020

1NS'1N..UIIiION ADDRESS -> 700 RIVERRD
E'DGEWATER~NJ 07020

EAt. Form 8700-12AB (<HID)

UNITED STA1'ES EtMAONIIEN1M. PROTECTION AGENCY
REGION II.

210 BROAIJIAA#
NEW '«)11K, NEW lORK 10007-1866

ATTN: AIR. MS1E MANAGEMENT DMSION,22ND FL
I'IAZARDOUS. SOLID YtN1E PROGRAMS'BRANCH
RCRA NOTIFICATIONS

..-

TO: DAIBES'PE, AMIRJ
PROJMANAGER

ALCOAPLT - FORMER
725 RIVERRD
EDGEWATER,NJ 07020





HWR-OOI
4/93

State of New Jersey
Department of Environmental Protection and Energy

Manifest Section U.S. EPA
eN 421, 401 East State Street AGENCY RO II

Trenton, New Jersey 08625-0421
94 OEe-8 PH12:52

"Request to Deactivate EPA ID~~~~':';i~

EPA ID No. _._--- ----- - ._,

Company Name: A. P •..•. w u _. ~_7' .•..•••

Site Address: YUU River c.a
(street) (city / town)

rbi" C 0"0
(zip code) (lot) (block)

Mailing Address: 1501 -- .- _. - -. Pitt
(street I p.o. box)

:> 19
(state) (zip code)

Company Contact: 1;..... 1 J. )(1' 'l.l, T 4
(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

~ The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

D Other _

Is the site presently occupied? (circle yes ore

Sign and date the application below, and retain the last page (pink copy) for your records.

~ j} hl-U //~/
(signature)

ovembet 1, 1994
(printed name)

'lif.liclt Cc..1 .:.t
\ ,-i' , ..•• " '(title) (date)

412-337-4194
Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White.:...M:anifestSection
Yellow - USEPA'Region II
Pink -Applicant .

l!J.~/cP/;3ifd- .1/£ - .j Jtl4
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

10/26/92
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for' the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (ReRA) • Your EPA
Identification Number for that1 installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

!...............•................•....•..•........•......................•..•..•.•.••••••••••••••••••..•.....•..........••••••••••••••.••••••••••...................-:

EPAI.D.NUMBER->! NJD981559149 !
: :

,FACILITY NAME -> I A P NEW JERSEY INC I
MAILING ADDRESS -> ~ 700 RIVER RD ~I EDGEWATER, NJ 07020 I

INSTALLATION ADDRESS -> ~ 700 RIVER RD ~! EDGEWATER, NJ 07020 I
: .:

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: DOLLHOPF, EWALD
RESP CONTACT

A P NEW JERSEY INC
100 TECHNICAL DR
ALCOA CENTER, PA 15069-0001
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EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only. Form /vJprcved. OMB No. 2050-0028. EJrpires 10-31-91

P GSA No. O~~-EPA,.l)T

N'fJaf3 <Q~1i,lh~~eltypeorprint)

1
it.

EPA Form 8700-12 (01-90) Previous edition Is obsolete. _ 2-



~ ~t or tvpe with fLIT! tvPf 'rZchw«""'~1 ill"" u""'1CMd If'_ onlV.
~0Im •• OWiflOIN No. 'U.STl1Or,
OSA No.. ~"A.()r

,.. EDIl u.s. aNVIl'!,0 f7"\ NOTIFICATION Ot"l.Jt;I~~"RPM;>r~~~TI: ACTIVITY IINm.UCTtONa; If VOU~ I P!'eOnnt.cf
. I ••...r •. _.. • I •dB" label. sHI,. It In the tPeC» at Iin. If ,n\o' 01 th.

InformetlOl1 on the Iat»l II inoorTKt. dl'8WI IInl
through It and IUQPIV the con.c:l information
In thl IPPI'OPri.u 1ICt10l1below. If the label "
compllte ,nd COl'I'Kt. IMw Itlml I. II .• r>d III
below blMlk. If you did not ,m,yt I preprint.cf
libel. Compllte III itlml. "Inrtlilition" m•• nl I
Ilnlllt litt whe... harlrdOus Wilt. it gtnP'lit~.
tr •• tld. stOred Ind/or O'WOlld of. or • trans·
porter', principal l)Iacl of bullntlS. PillS. r.f,r
to the INSTRUCTIONS FOR FILING NOTIFI.
CATION b.to" complortlng tll" tern-. The
information reQuest..:! h••.• in is reQuirlO bv Ilw
(SltCtion 3010 of tn« RorsOcJrcr Consr."Vlltlor. :NId
RtlCotlorry Ac t).

.:" 1/: , 3
F~Rt~TS AUMfrllSIRAiiON

BRANCH

t

CONTINUE ON REVERSE





• - ..•. __ ..._ .. '-" -...-........,-".--..,.~

I.. HAZAfltDOU. WAITII ""OM NON-PICI"IC IOU"CII, Inter tM tour-<lltlt "limber from -0 CIlJII IItn 21' ,31 for flC'" lI.tld IIUlrdOll'
WIlle from non-tPHlflc ~ YOIIr Innallatlon hMcIl••• U.lddltionll stlHU II neQIUolr,-.

l.-----r--
.•.

r-'-----.
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. En!,,!'" four-dig.t nu,.,,~,,' IrorT' 4.1 (;:.;:; Pl" ,61.32 tOl t!,lcn I,stile' M~::,r:lC,,', ""~I:" ""'''' I'

specific industrill lourcn your instellation hlndl ••. Us. ledH,O"'. sM~:s ,f ·W:·~'::".
17 --1---·-~ ~\~

I I ! ' ,-,---
! I 1

~

:a

•
I ZIi ,

5Jrj,,
,

I ,c ,

-'-1
,
i

I I I I I I I I I I~ I il' Ii, . un . H!ll • ZI :J _. __ ", :' .__ ~, . • .

I I C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. En!!!r th. four-digIT numt>er tram 40 CFR Parl 251.33 fOl UcM ch"mlc", ,,,t'
rt~ your installation handles which may be. hnlrdous WIl! e. Use aCditional sheets ,I necessarv

) .

2-:- ~.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR F'lIrt 261.34 for each :isted hazlroous wastf Irom hOS;'\,t~·s. "!!t,?r;n••"
hospitals. medical and research raboratories your instailltio" handll!S. Use additional sheers it necessary

E. CHARACTERISTICS OF NON-L.ISTED HAZARDOUS V'.'ASTES. Ma"~ "X" in the boxes ecrresooneu-c I" :~" C"","C~~"Sl cs .• ,,.,,,-: ,,~ ..
haz.dou, wastes your instillation handles. fSH 40 eFR P~ra 267.21 - 267.24.1 -

Ot. IGNITAaL.&
IDOOI'

Oz. CO''''OSIVtr
(DOOZ,

03. ItEACTIVE
IDOOJ,

'f'tft. TOX'C

I~O!

J certify WIder penalty of "'W that J have penoTU1l1yexamined and am familiar with the information submitted 11: this crui at
attached documents. and that based on my inquiry of those individuals immediately responsible /nr obtainirig th« :i.: : ,'m.:;'>1
I believ« that the submitted information if t11J.e.accurate. and complete. I am aware that there are stgniiican t nenalt ies :(-.r cu '.

mitting [als« information. including the possibility of fine and imprisonment.

NAME • O~~ICIAL. TITL.E' Hype 0" D~[n.:':

€J~ ~~~ •
6~~ ~~V'f:/

HJNV~9
In, IV~ i.SiNIWUV Sll~Y1J

8' :/1 tit 'I dJS 9B61
'), N ·~~OJ.AljN
IItlOm3~ 'A31~3S~

'I3fHJ1niJ 'mr,itM~;.\It.

~

,.

o",,"'r SIC; ••••E~
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Provisional ID /I-------------------
Provisional Number Questionnaire

1. Name of Facility Requesting ID Number
Amland Properties Corporation

2. Name and Telephone Number of Person Making Request
Gene Del Bene (201) 941-4100

3. Date of Request for Provisional Number
September 4, 1986

4. Time and Date of Episode Causing Emergency
Not on emergency, remedial cleanup.

5. Projected Date all Hazardous Waste Activity Will Be Terminated
June 1987

6. Location of Episode
700 River Road Edgewater, NJ 07020

7. Measures Taken to Control Episode
Product will be removed, packaged and shipped in accordance
with all local, state and federal regulations.

8. Description of Episode
Remedial cleanup and building decontamination.

9. List Type and Quantity of Wastes
1,000 cubic yards of PCB contaminated material

10. Name and EPA ID Number of Transporter(s)
SCA Chemical Services, Inc. NJD 089216790

11. Name and EPA ID Number of Treatment, Storage and/or Disposal Facility (If Known)
SCA Chemical Services, Inc. NYD 049836679

12. Provide all Provisional Numbers Previously Assigned (If Any)
None previously assigned

13. Do You Wish to Obtain a Permanent EPA ID Number?
No, one time event.

14. Comments

tr~~
HJNV~O

NOIIY~ tSINIWOV Sl!YUEd

e I : II ;1'4 I I d3S 996!

'J. N '~~OA~\jN
11 NOI~3U·J.3~3~V

'1[lJ1J! 1~j1'1 ItI1WI\r,',1o','I·

15. Signature and Date
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Please refer 10Ihe Ins/ructions
for Filing Notification before
com'pleling Ihls form, The
InfOI,mallon requested her.eIs
required by law (Section 3010
of the Resource Conservation
and Rf:(;overy AcO,

EPA
.~ ,

; \

J' (Marie i(' in the appropriate box)

. A~First Notifi~ti9~ B. SubsequentNotifICation
. (Complete HemCJ

of Installation (Include company and spec:::;; ~Ite name)
V\)

~\.
~

"Q

~

~

Street. P.O. Bol(, of Route Number

From': Jack Hoyt~ MfB~ RPA, Region 2~ 290 Broadway, 22-Fl.
New York, NY 10007-1866_ Tel; (212) 637 4106 •••



Please. print or type with ELITE type (12 characters per inch) in tlile unshaded ~feas only . Fotrn A/>PIrw«I. 0Af8 No. 205O-CIOH~ •••••. ~
GSAHo. Ol.'~A~T

VIII. Type of Regula'ted Waste Activity (Mark X' in th.e 8DDfODriate

, A. Hazardous Waste ActMty

1. Used'OI Fuel Marketer .oa Maliketer Oireas shipment of Used
01 to Off-SpeciflCation Bumer .

Db. Mar:keterWIlo Fnt Claims the Used
. 01 Meets the SpeclficatiGns '.
2. ~sed 01 Bum.er: IMlCate Type(s) of

.mbusUOnDevice(.) .

§.a.UtDltyBoler .
b. lAdustrial Boler
c. Industrial Furnace
Used OI'Transporter - Indicate Type(s)
of ACtiV1tYfees)

Sa. Transporter
b. Transfer Faclity .
Used ODProcessoFJRe-refiner - Indicate
Type{s) of ACtiVit'/(ii$)8a. t-Coc:;eSs .

I I~ 0 .. f H d W (I dd't' , h'f ~ I ~. R~~~.-...~=.~, -.- ...~-~ .J• escnptlon 0 azar ous astes Use a Ilona s eets I neceSS81Y.

Treater, Storer, Disposer <at
inslallatiolll) Note:' A permlt.1s
required for this activity; see
instructions.

4. Hazardous Waste Fue!

§ a. General.or Maikeoog to 811mer'
b. Other Marketers
c. BoBer and/or lodustmal Fumace

~

1. Smefter Deferral
2. Sman Quantity Exemption

(ficate Type sf Combustion
Device{s)' .

§ 1. Utility BGner
2. Ind\:lstJ:mJBoBer .

.....~:_~~~.ur.~~,~~~~~' __'
_ .. __ ."._ •.•• -:- •• '1••••"" ••.•••• ...,,,,,.IU"'I

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to th~ characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 2~1.2~)

4. Toxicity '.
Characteristic (List spe'Zlfle FJlA hazan:loul waste numbelts) for the Toxicity ehafieterisUc contamlnant(s))

8 8. For own waste 'olllly
b. For commeJlCiaI purposes

~

MO~~ ~~ T~nsportalion

2. Rail
3. Highway

. 4. Water
5. Other - specify

• ,

PCB
2

.1 I I
8

I I I

1

0.1 01 2; I
7

I I . I I

10

3

I L I
9

I I I

4

I I I
10

1 I I

) ( 1 I

5 .

I I I
11

1 , I

6

I 11
12

I I I
C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

II ,'I 1 I ~ I 12 I I 6 13 1 II 1 14 I 1111\ II 1 1
6

1 I
X. Certification

I certify underpenaltyof lawthat fhie. !i.'X' I~n' :!:1~ ;:.:1~;;;;, ••l;;il·•..i;"'~••ere pref)31eaunoermydinectionor supeNisloniii aCQOCdaneewftI'I asystemdesigned tB
assure thatql4alifledpersonnelPfoper1y!!latherar:ldevaluatethe iRformaUonsu~mitled.Basedonmyinquiryof thepersonorpersonswf:IG manageOlesystem.or
those personsdirectly responsiblefor gatheringUleinfoliliTol8tiOli\,theinformationsubmittedIs~ the !:>estcI mykn!ll'oNledljeaM bel'lef;true,accurrate,8IiId complete.
I ~ awaIlethat there aresignificantpenaltiesfor swbmittingfalse iRformatian,lnduclingtJ;jepossibilityIi!I fU'le8I:1d II:T'4)rlsOl'lmentfor kn~ vI0IatiGns.

~and '?ff}~~I.TrtI~(Type orprint) , Date

'ArnirJ ....Daibe's, P ..E.•.Proj. Mg~.. 9/11/97

XI. Comments ~~ {;-:~Ihr;.j(:tK~i~~~~t~;"~:'~~)~~11,~~~"'?·:;'·~~-':·.·
One time clean-up (i.e. removalr'of PCB-co~taminated concrete.. ., -

PCB.'s will be picked-up and delivered by Chemical Waste Manage~ent, Inc.

1 fNc>te: Man completed form to the appropriate .EPA Regional or State Office: (See Sec60fll '" of the boo~et for addresses.)
to their own TSCA landfill at Model c~t~, .New York. . . . .

.~

EPA Fonn 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

~.
--.

)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II

JACOB K. JAVITS FEDERAL BUILDING

NEWYORK. NEWYORK 1027B

September 8, 1992
&SI/8""TT~1) $£tJr;5 1192-

~J~
c1"#..t'~~ A£L ~l('h!$nON~~

/r~s.
Ewald Dollhopf
A P New Jersey Inc
100 Technical Dr
Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is returning a
copy of your Notification of Regulated Waste Activity (EPA Form 8700-12) for the
reason(s) indicated on the enclosed checklist. Please read the marked item(s) carefully
and resubmit your form and/or explanation as indicated on the checklist. Re-sign and
date your notification form with an original signature in the Certification block before
resubmitting.

Please send your documentation and the enclosed checklist to the following address as
soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or additional
information is provided to us. Thank you for your cooperation.

Sincerely yours,

d2£-~ d/v~.~
Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

PRINTED ON RECYCLED PAPER





DATE: q.Lf-q~
PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTMTY, EPA FORM 8700-12

CANNOT BE PROCESSED

Facility Name: A f nw Jer&eJ~ 'thCL
Name of Installation is incomplete.1)_/

2)_J_

3)_

4)_

5)_

6)_

7)_

8)_

9)_

10)_

11)_

12)_

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.





·

13;I Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is _

Please indicate your facility's relationship to the above' named company in the
appropriate space(s) below.

The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

~ The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain. _



.•



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 8, 1992

Ewald Dollhopf
A P New Jersey Inc
100 Technical Dr
Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures



, '.
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DATE: --'- _

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

Facility Name:

1)

2) ,/

3)_

4)_

5)_

6)_

7)_

8)_

9)_

10)_

11)_

12)_

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

CANNOT BE PROCESSED
r-. P "'·1 . \, ~! I' o I L' '{: (, <. ~ :, ,• 1 •.vV '- 1 ~, ''''1

Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.
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13)1/ Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is _

r: I , J' , Of 11

Please indicat~ your facility's lelations
appropriate space(s) below.

)

named company in the

The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain. _
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Form Approved. OMB No. 2050-0028. Expires 10- .' .••.91

GSA No. 0246-EPA-OT

,.,_ ••••••••• 1111 ••
•••• GlTra •...•

1. ,.
2. .AIII
3. HIgtw.y

~ ...•.-
«c.ntIuIIan o.w.
UIIIIF ••••.

••••••••••••.........,..,.
..==~~•• 01 ••••• 118 .

X. C.8ID1IIIIDn

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, including the possibility of fines and

N~Jaar8 <Q~9i,lhTdtbeftype or print)
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A. P. NEW JERSEY, INC.
1501 ALCOA BUILDING
PITTSBURGH, PENNSYLVANIA 15219

. \,. t. hi: ~,

1992 April 07

tJel?J ['e« tV! C-'" r.Vl t *

U.S. EPA - REGION II
Permits Administration Branch
26 Federal Plaza, Room 505
New York, N.Y. 10278

Attention: Permits Administrator

RE: A.P. New Jersey, Inc.
700 River Road
Edgewater, N.J. 07020
EPA ID NUMBER

This is a request for a an EPA ID number for the captioned site. A provisional EPS number is
requested via the N.J. DEP concurrently. The original completed form is enclosed along with
the provisional ID forms for your information.

Very truly yours,

~}~
Ewald J. Dollhopf, III
Resident Contact

cc: G.J. Crouth - Pittsburgh, AB 19
R. Steinhagen - Case Manager, N.J. DEP
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A. P. NEW JERSEY, INC.
1501 ALCOA BUILDING
PITTSBUPGH, P[:NNSYLVANIA 15219

1992 April 07

New Jersey Department of Environmental Protection
401 E. State Street - 5th Floor, CN028
Trenton, N.J. 08625

Attention: Ms. B. Bonfonti, Manefest Section

RE: A.P. NEW JERSEY, INC.
700 RIVER ROAD
EDGEWATER, NJ 07020
PROVISIONAL EPA illNUMBER

This is a request for a provisional EPA illnumber for the captioned facility. Attached are two
pages of the necessary NJC Temporary # Request Form and an informational copy (two faxed
pages of a two sided original) of the completed EPA Notification of Regulated Waste Activity
Form. I will mail the original request to you for your flies, please do not duplicate.

Please process this request in your efficient manner.

Very truly yours,

~)~
Ewald 1. Dollhopf, ITI
Resident Contact



..
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~tatt of :ft~trJ'ttStl'

DEPARTMENT OF ENVIAONMENTAl,. PROTECTION
DiVISION OF HAZARDOUS WASTE MANAGEM~NT

LANCE R. MlLI.ER. DIRECTOR
CN028

Tr'l'1ton, N.J. 06625.0028
(609) 633.1408

FI.X iI (609) 533.1454

NJC Temporary I Requ•• t
Form

Phase eomphtl all of the tollwina 1~!oraat1on. An illc01IIphUlpplicationwill not b. proce.&.d.

1. Glnerator Na~8 A.P. New Jersey, Inc.
Strut Addrull 700 River Road
City _ Edgewater IState New Jersey
Zip 07020 ICouftty Bergen _, __
Contact Name Ewa 1d J. Do 11hopf JII:

l'hon. I 4121337-4594

2. Site Addr••• of
WUU_ ~ot al2PJicab] e
(if dil!.rlut from abovi
City

Zip
(If AV&:Uabb)
Latitud. Lon,1tu.d. Bloek' Lot( _

IState----------~--~--------- ---------------
ICounty __ ~~ _------1----

3. R.qulltld by (it a,lnt for)
CompanyN... ~Ot aDD] j cabl.e

I
Strut Addr••• ------~-------------------City IStatt' _------------~---

IPhouI' _------------~---Zip
Contact ----------~---- ~l_ __~ , _

Nf1W.hrlllY i,." Equ.' OppOf1unlty EmploY"
R"evdfK/ P.D~r



e



4, Give & brief De~cript1on why NJCI ia required (1.; Spill. Tank Removal
.tc.t.)-:

T9 dispose of wastes generated during the securing of t~is plant
sjte according to NJ PEP ACQ

S. Waste O.serlption: ojls. washwater potentially contaminated~h P~ sludges
6. Waste Code(e): X750, XZ51, X752, X753, X754
7. QUAntity (approlt):_ 10Q gal J ons or 1A:;j's'

8. H•• th. !;.lu.!.1u~1epiled. bun rapot'ud to ort. or more of t"n. following?

DHW'H No if yes. - Ca•• I •••1Cned; _

!CRA No 1f y••• - c••• , ••• ian1d: _

DEP Hotlin~~if y••, - Cal. I &1.1aned: _

U.S.!.~1f ye., - Cale # a.81Ined; ,

Other:~~----------~----------------
9. Tran'pcrttr N~=.and EPA ID. No':~o be chosen
10. Facility (TSDF) Name and EPA ID;~No't To be chosen

'I","
11. Rlquu tore N&~ (print )_F"-.I;w~au.l..I.Ld....•D""'o,/.jJ_.l.i..I,Lh""'oDOL.If~ ,

S1gnaturo ~ Q ~
/~

Dati AIJIZn- 00 /1?~

FOl nE' USE ONLY
NJCI b.U.d, _

Dat,
Enfore.=ent R.firr.l nat., ...- ...-__ ...-__ ..-
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~
****~~*~**************~t******************************************************* . RCRIS: Notification View Screen 2 of 5 *
*******************************************************************************EPA Id~ NJD981559149 Other Id: Merge Send~ Y *
*Date Received(MMDDYYYY): 091186 Source( NIElS N Non-Notifie~ Flag: *
*Date Acknowledged (MMDDVYYY): Send Acknowledgement: *
*Name of Installation: AMLAND PROPERTIES CORPORATION *
* Installation Location Address *
*Streets: 700 RIVER ROAD *
*City: EDGEWATER State: NJ Zip: 07020 *

*****

*Cou.nty Code:
*

County Name: BERGEN
Installation Mailing Address

700 RIVER ROAD
EDGEWATER State:

Contact Information
First Name Title

GENE

I',I.J Zip: 0702(1

003

*Streets:
*City:
** Last Name
* DELBENE

Phone Address(M,L~O)*
2019414100 L *

*Streets: 700 RIVER ROAD *
*City: EDGEWATER Sta~e: NJ Zip: 07020 *
*Land Type: *
******************************************************************************* Enter-Continue FI-Previolls Scr F2-Cancel F3-Exit *

~**********************************************************************~~****
******************************************************************************* RCRIS: Notification View Screen 3 of 5 *
******************************************************************************* EPA Id: NJD981559149 Other Id~ Source: N *
* ** Owner Sequence Number: 1* Ownership: AMLAND PROPERTIES CORPORATION
*
*
**
*
***

Street: NOT REQUIRED
City: NOT REQUIRED
Phone: 2125551212

State: WY Zip Code 99999

****
*
**
*
**
**

Ty~e of Owner; P

Address of OwnerlOperator

* Current/Previous Indicator: CO Change Date(MMDDYY):
** ** *********************~*************************************************~******** Enter-Continue F1-Previous Scr F2-Cancel F3-Exit F5-Curr. Owner ** F6-Pr"ev. O~'ojner" F8"·+lelp F9--Fi.,,"st F10·....I\le:<t. *

~****************************************************************************




